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Ftttxn m i Trademgt Office; U^. DEPARTMENT OF COMMERCE 

VERIHED STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1^(0 Sc L27(b))"INDEPENDENT INVENTOR 



Docket Number (Optional) 



Applicant or Patentee: KAREN L, HUFF 



Application or Patent No.: . 
Filed or Issued: 



Title: A THTy^TTOH-THK-WAfi HER-DRYER POUCH-TYPE DRF ERGENT BAG AND METHOD OF USE 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 CFR 1 9(c) for 
purposes of paying reduced fees to the Patent and Trademark Office described in: • 

Q the specification filed herewith with title as listed above. 

Q the application identified above. 

D ihc patent identified above. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contraa or law to assign grant, 
^^?o? . n"*' ^ invention to any person who would not qualify as an independent inventor'imder 37 

Ci-K l.y(c) If that person nad made the mvcnuon, orto any concern wKich would noi qualify as a small business 
concern under 37 CFR L9(d) or a nonprofu organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obiiga- 
uon under contract or law to assign, gram, convey, or license any rights in the invention is listed below: 

^ No such person, concern, or organization exists, 

n E^ch such penon, concern or organization is listed below. 



Separate verified statements arc required from each named person, concern or organization having rights to the invcn- 
tion averring to their status as small entities. P7 CFR 1.27) 

I acicnowlcdgc the duty to file, in this application or patent, notification of any change in stanis resulting in loss of 
entitlement to small entity stanis prior to paying, or at the time of paying, the earliest of the issue fee or any mainie- 
nance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge arc true and that all statements madb on informa- 
tion and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made arc punishable by fme or imprisonment, or both, under section 1 001 of Tide 1 8 of the 
United States Code, and that such willful false sutemcnts may jeopardize the validity of the appUcation. any patent 
issuing thereon, or any patent to which this verified statement is directed. 



kap™ t. httpp 


MANtEOFINVKNTOR^ 


NAME OF INVENTOR 


NAME OF INVENTOR 


Sim^lJe of in>Wbtofc^^*-^ 


Signaiure of inventor 


Signature of inventor 


Date 


Date 


Date 



Buroen Hour Suirmcnc Tha form u aunui«d to uite .3 boun (o compicte. rime wiH v»rv be©enain| upon lm neeos ot irtc indiviaiu* cue. .\nv commcnu 
the imouni of time you tre fcouinsd t o ccm piete iha fomi shouid be tent u> im Chief Infonniuort OfTicer. fHtent tnd Tridemirt Ofrtcc. Wtihmown DC "023 1 
DO NOT SEND FEES OR CONffliTH) R3RMS TO THIS ADDRESS. SEN*D TO; Ajsisum Commtijwna tor Piienu. VVuhingtoo.^ :023 1 . ' 



Typt • p(us tign ) IraM 



t 



DECLARATION 



Pagtt2 



• b«Mamd«rT«te3S,UnMStatMCod« |120ar«*rUniMStalMappUon<«).or|38S(c)(tf«iyPCT 
dcalpn^ th« UnM Mn or AnwkM, liM b«iow and. insote 
prkir Untt«d GtalM or per ln««T«Haral ^ptatlon In ft« mannar pr^^ 
adraM«lo« th« duir to Mom Monration 
became «v«tabtofaatwMnftafWnad^«rfthapri« 



Intha 



Parent Application 
Number 



PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 



Q Addftionai U.S. of PCT hrtamationai appfcation numbecB m iittad on ■ »upp*amam«l priocHy «ht< cttachad hfato. 



Aa a named inventor. I haracv appoint tha foUovving attom«y<t) and/or aganl(t) to proaacula thia a pp fcathn and to transact ail businasa in th« Patam 

and Tradftmarii Office connoctad thafWMth: ' 



^ OR ' 

I I Uti attom«v(») and/or «9enl(8) name and ragralration numbac baiowr 



Cuitomar 



Nama 



Raglfltrstton 



Atglsuatlon 
Numbaf 



□ Additionii attomey(8) and/or ag«nt(a) named on a tupptomentai sheet attached hereto. 



Plaaaa diract ail oorraapondanoa to: 



□ 



Cuatomar 
Numbar 



orfabd 



OR [X] '^■""--•P---- 



addrMabatowr 



Name KAEEN L. HUFF ' 

Address I OKHAKD AVeWM #6 



Address 



I State \ CA 
Telephone | 619-465-0738 



City I lA MESA 



ZIP I 91341 



Country 



USA 



Fax 



1 hereby daciaro that aU statementa mada harain ot my own kncM4adga ara true and thai att atatamanta mada on riormaiion and beiiaf are bati«vad to 
balnje; and further thai thasagtatcffwrta were madav^ tha kn ow<ad g ^ 

impn»oomont,orbc3m.unbar Seesjon1001orTWa18olthaUn«ad Stalaa Coda and that »uc« wUihrf faiaa •tateffAwtsi n«y ioo^ 
the Qppitcation or any patent teaued thereon. 

Name of Sole or First Inventor I 



rj A petition haa been filed tor this unsigned inventor 



GIvan 




Middto 




Family 


Name 


KAREN . 


Infttal 


Tr. 


Name 



sutru 
a.0. Jr. 



Inventor's 
SJgnatura 




Dsta 



RMid«flc«: City 



lA MESA 



Country 



CttUenahip 



USA 



Post omca Addraaa 



Post omce Address 



8215 OECHARD AVEMJE, M. LA MRQA, rAT .TT?nT?NTTA qiq/ii 



City 



Country 



Applicant 
Authority 



□ Addrtionai inventors are being named on supplemental sheet(s ) attached hereto 



Typ* ■ pfca «ign (♦ ) 




DECLARATION 



P8g«2 



lhmC>vcisimMbaMaundvT1da3fl,LM«dSIM«Cob« <120 of any Uniad SUu* ■pprtan Q). <y »3fia(c) <rf atrf PCT k mn ^kMi 
t><c«m» avittabt^ biPtwwff th* fWno d«t# erf th» crtof ■Dri*citioo OTd ffw nttemJ or PCT HtrnatteoBi fWno data erf tht« apultf iiu». 



Inth* 



U.S. Parent AppllcatJon 
Number 



PCT Pentfit 
Number 



Parent Filing Date 
(MM/DD/rYYY) 



Parent Patent Number 

(if mlicabU) 



AddrtionaJ U.S. or PCT tntamatlonaJ sophcatian numbarm am liatad on a atipptamantai ohorty ahaet cttachad harato. 



A< a namad invarttor. I hmnof appotnl tha (oUowing attomay<a) and/or aoant(i) to proaacuia trii appiication and to transact ail buainau in tha Pclant 

and TfademaiK Office connactad thar^^h: ' 



Hunt 


Ragtstrstion 
Numt>«f 


Nfitno 


Aagixtrsuon 
Numbar 











FlrTT Name 
OR 



Customar 



I I Additionai attomey(s) and^or agent(s) named on a s u pplement al sheet attached hento. 



Ptaaaa diraci all eorraapondanoa to: m Cuaiomar 

LJ Numbar 






Name 


KAREN L. HUFF " 


Address 


a21S OSCHASD AVeWOU #6 


Address 




CItv lA MESA 




State 1 CA 


1 Z!P 1 91941 


Country 


USA 


Teleohone I 619-465-0738 


Fax 1 



I r«feoy eactara inat aii suiamana maoa rtaram otf my own cnoMMogo ara trua ana ms ai ciiamana msoa on tmormatxxi and beiMi' ara omwvaa to 

b« true; end furtharthal Cma ststements wora mada vmtt tho ic n ow fta&;a t^A vnitfu! fsisa ujti ie nu em tha Mka eo maoa ara punnhabio by fine or 
imcnxonment. or bottt. unbar Sacoon 1C01 o^ Tite IS o^ tha Onitad Stalaa Co6a and that tucr. w^HtU faiaa catarrwita may foooamize tha v^ity at 
i*"** Bcoi»c3;!on cf any luju hm feau-gg tt>^re6n. 



Name of Sole or First Inventor 



A ps ub on been filed for tha unsigned irtventor 



Ctvtn 
Nima 



Middlai 
tnmas 



Family 
Name 



sumx 

Jr. 



Invemoft 
Slgnaiura 




Data 



/ 



fU<id«nc«: Cty 



Stste 



CStlzarutfUp 



USA 



Poest omea Address 



8215 ORCHARD AVENUE. #6, LA !vrR<^A. rAT.TTrnpMra qiq/h 



Po«t omca Addraaa 



Oly 



Stats 



Co(0itry 



Appiicam 
Authorrty 



Q Addrtionai inventors are being named on supplemental sheet(s ) attached hereto 
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R&f.6« PMI««TrBd«n«tomoa 

DECLARATION FOR 


Attorney Docket Number 


^1 


First Named inventor 


KAREN L. HflFF 


COMPLETE IF KNOWN 


UTILITY OR DESIGN 
PATENT APPLICATION 


Application Number 




Filing Date 




r^J Declaration OR 1 j Declaration 
^ Submitted ' — ' Submitted after 


Group Art Unit 




with initial Filing Initial Filing 


Examiner Name 


J 



Am « btlow naiiMd lnv«fltor, I hmtiy d«cUr« that: 

My mxisnoM, post offios Bddfvu, snd citizsnshlp atc u statsd 



botow nnl to iny fwrw. 



L MMve I tin th« origrnal. Ttnt and «ota invwrtor (If onfy on« nam* Is Sstad b^lcM) or an ohginai. M and |otnt kivMtar (f ptural namas. tra fiitad 
bato%v) of th« tubj«ct mattar v^ich te daimod and for which a patant h aoueht on tha ima n Oon antittad : 



A THRDUGH-THE-VJASHER-DRYER POUCH-TYPE DETERGEISIT BAG AND METHOD OF USE 



the apadTtcaljon o( which 



(TitU cftht Jmmaom) 



Xl ts attached harato 

OR 



□ 



waa filed on (MM/DO/YYYY) 



8£ ;.Wtad Stata* Appticatiof ) Kumbar or POT Intamationaf 



Appiication Nufnber 



and wea amended on (KiM/OCymY) 



(tfapplicabia). 



I hereby date thai I have reviewed and understand the oontenta of the above identtfied spectficatjon. indudtng ttw daims, as amended by any 
amendment spedficaUy referred to above. 

I aeknowtedge the duty to d tsdoae information which is material to patantabiOty «s defined in TUe 37 Code of Federal Regulations. { 1 .56. 



I hefotiy claim foreign prtority benefits under Ttte 35, United States Cede §119 (a)-(d) or f365(b) of any foreign applicatjon(s) for palent or tnventor't 
cefljf)cate, or $365 (a) of any PCT intematienai appiication wrftich deaignated at least one oountiy ott>er than ttM United Statee of America, listed 
bciaw«ndhaveaisoidGntlfMbetow«bycheddngthebaac.anyforei(^ appi^^ certificate, or of any PCT intamational 

application having a filrng date before tttat of the a pplication on v^/hieh priority te cisimed. 



Foratgn Application 
Numbafts) 



Country 



Porttgh mine Data 
(MM/DOATYY) 



Prtortty 
NeiCUlmetf 



Cartmed Copy Attached? 
YCS NO 



AddMonel foreign a| 


ipfieetion numbers are isted on a supplemental priortty sheet aS 


ached heretoc 


1 hereby daim the bent 


■at under TWe 35. Untted Statea Code fi 1 10(e) of any UnlM Sta 


tea provWonai appflcation(s) Ksted beiow. 



AppiicatkMi Nunter(i) 



Fiang Date (MM/DOnrYYY) 



□ 



Ae£tS^oftal pfDviiionil 
■p p ftcatto n numtjen 
are iited on « 
iiL44ieimiilii prtoftty 
■nea Buacnea nemo. 



Bufden Hour Statement: This form is «tlmated to take ,4 hours to complete. Tkne wiB vary depending upon the needs of the individual at*. Any commmm on 
the amount of time you are requtred to complete this form shouid be sent to the Chief Wormslion Offioer, Potent sr«j Trademartt Office. Wwhinctofl. DC ?023l . 
DO NOT SEND FEES OR COft^tETED FORMS TO THIS ADDRESS. SEND TO: Aaaistart Commissioner for Patents. Wtshingion. CX: 20231 



